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Introduction

Lymphangiomas are congenital malformations of the lymphatic
system, frequently seen in the cervicofacial region but rarely in the
abdomen. Abdominal lymphangiomas constitute less than 5% of all
lymphangiomas and may remain asymptomatic or present with
complications like infection, hemorrhage, or bowel obstruction.
Imaging may be inconclusive and mimic malignant masses,
especially when complicated. Timely surgical intervention and
histopathologic analysis are crucial for diagnosis and management.

Case Presentation

A 5-year-old female presented to the pediatric emergency
department with a two-day history of severe abdominal pain,
vomiting, fatigue, and low-grade fever (37.6°C). Clinical evaluation
suggested an acute abdomen. Physical examination revealed
abdominal tenderness and guarding in the lower quadrants.

Laboratory tests showed elevated inflammatory markers,
including leukocytosis and elevated C-reactive protein (CRP). Initial
abdominal ultrasound revealed a multiloculated cystic formation
with irregular thick walls and heterogeneous content, measuring 8
cm in diameter in the suprapubic region. Adjacent bowel loops
appeared distorted with altered peristalsis. Minimal free fluid and
reactive mesenteric lymphadenopathy were noted. Other abdominal
organs appeared normal.

Given the suspicious findings, a contrast-enhanced
abdominal CT scan was performed. This confirmed a multiloculated
cystic mass with thickened, irregular walls (up to 7 mm) occupying
the suprapubic region and interposed between bowel loops, some of
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which appeared compressed and obstructed. There was no clear
demarcation between the lesion and the intestinal loops, raising
concern for a mesenchymal infiltrative tumor. Additional CT
findings included mesenteric fat stranding, reactive mesenteric
lymph nodes, and minimal intraperitoneal fluid.

The patient underwent emergency exploratory laparotomy.
Intraoperatively, a cystic mass was found tightly adherent to small
bowel loops. En bloc resection of the mass along with a 10 cm
segment of involved small intestine was performed. The specimen
was sent for histopathological evaluation.

Postoperative recovery was uneventful.
Histopathological examination revealed an inflamed mesenteric
lymphangioma, confirming the benign nature of the lesion.

Figure 1: Transabdominal ultrasound image showing a
multiloculated cystic mass with heterogeneous echogenic content
in the lower abdomen.
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Figure 2: a. Axial/ b. coronal view contrast-enhanced CT
demonstrating a thick-walled cystic lesion with mass effect on
adjacent bowel loops.

b S b
Figure 3. Intraoperative image of the excised cystic lesion
adherent to small intestine.

Discussion

Abdominal lymphangiomas are uncommon and can present
diagnostic dilemmas due to their non-specific imaging
characteristics, particularly when inflamed. Infection and
hemorrhage can obscure typical features and simulate malignant
processes, such as sarcomas or desmoid tumors.

Ultrasound remains a useful initial modality but is operator-
dependent. CT and MRI offer better characterization, particularly in
complex or large lesions. In our case, the absence of a clear plane
between the lesion and bowel loops on imaging suggested
infiltration, contributing to misdiagnosis.

Definitive diagnosis requires histologic confirmation.
Surgical excision is the treatment of choice, with prognosis generally
favorable if complete resection is achieved.

Conclusion

Infected abdominal lymphangioma, though rare, should be included
in the differential diagnosis of pediatric abdominal masses with
atypical imaging findings. Awareness of its potential to mimic
malignant tumors is essential for accurate diagnosis and
management.
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Open Access This article is licensed under a

X Creative Commons Attribution 4.0 International
License, which permits use, sharing, adaptation, distribution and
reproduction in any medium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a
link to the Creative Commons license, and indicate if changes were
made. The images or other third-party material in this article are
included in the article’s Creative Commons license, unless indicated
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otherwise in a credit line to the material. If material is not included
in the article’s Creative Commons license and your intended use is
not permitted by statutory regulation or exceeds the permitted use,
you will need to obtain permission directly from the copyright
holder. To view a copy of this license, visit
https://creativecommons.org/licenses/by/4.0/.
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